A 45-year-old female soprano sought an evaluation because she had had difficulty singing through her passaggio (break between registers) for the previou s 3 years. She also had become aware of increased tension and diminished support in her neck muscles while singing. Three months prior to our evaluation , she had been diagnosed with a vocal fold cyst. She had not sung since the cyst was found.
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Our initial videostroboscopy revealed a unilateral posthemorrhagic cyst, muscle -tension dysphonia, and fluctuating neurolaryngologic signs . She had no ongoing medical problems or contributory medical history . Following videostroboscopy, she was referred for laryngeal electromyography (EMG) and prescribed intensive voice therapy . Laryngeal EMG with a Tensilon test was positive. She began treatment with pyridostigmine for myasthenia gravis limited to the larynx.
As expected, her mass did not resolve with medical and voice therapy . The cyst continued to cause breathiness and irregularity at her passaggio, although the drug therapy had improved her support, control, and endurance. She was taken to the operating room , where the cyst was resected.
This case illustrates the different kinds of information that can be gained intraoperatively with various endoscopic views . A 0°view revealed a right cyst in the striking zone and reactive swelling on the left (figure 1). With the 70°view, the mass was seen to involve only the superior one-third to one-half ofthe vibratory margin; the anterior commissure was also visible (figure 2). Threedimensional information is invaluable in mapping surgery so that it can be limited to the area of pathology. 
